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= ‘T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, "If institution: Residenca bafore Mainisdicn) 
#. COUNTY a, STATE b. COUNTY 
__ Harford _ MARYLAND Maryland Harford 


abe CIty 1 OR TOWN [if outside corporate limis, ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If outsida corporata limits, write RURAL and glve naarast lown) 
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|. PLACE OF DEATH = 2, USUAL RESIDENCE ial daceased lived, If institution: Rasidenca before admission) 


a. COUNTY a. STATE b. COUNTY 
PLO 2” ____ MARYLAND ly / a 
TOWN At 6 
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Suse ert el 


Then please remove carbon papers. Pages | an 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 
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‘ 
Pian 
o> 


~ PERFORMED? 
— - a A : i = = 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert ii of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOUEX-MEDTCAL EXAMINER) or 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) _ (State) 


Hour a.m, While Not Whila factory, ee 
a =e al work 


Pum. 


21. 1 certify that (1) (this hoppijel), yes he ws me from. “SK... 19kof 10.,/ 
saw the deceased alive on,, f 7/4 t4 mio [, and that death ete os VAM, from tHe causes and on fis date stated above. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. DIRECTOR oO PHYS, ao 


22c. Fae eee A aa o te > "fd Bere: ie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ON CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL SAS Se é 
b./9/61 Grove Cemetery Aberdeen, Maryland 


L ae 'S AO A 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ring Pitter ome 
Of avrue at 2 ea MRO | utter 2 Haus 
Aberdeen, Md. a De Tbe’ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 
MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 


TT: 


2 


>» TO FUNERAL Di 


a 
zs 
2G 


director, page 3 shou! 
be filed with the State Dept. of 


death. Page 4 


TO HOSPITAL 


as 
a 


ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Laue 14335 
£24? CERTIFICATE OF DEATH cuductwed t 


- 
& z 1 Mes raed a beeing RESIOENCE (Where deceosed lived. If institution: Residence before admission) 
o o. a. b. COUNTY 
Cus HARFORD MARYLAND MARYLAND HARFORD 
£ b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g RURAL ond give nearest town} os - 5 
URS BEL AIR Lifetime j- 2 Bel Air 
a ad 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Leet i ot OR pe F ON _A FARM? 
q hs A 211 Franklin Street 211 Franklin Street ves C]_No Ex 
2 cS 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x 3 
aa aera Lucy LUCINDA CLARK Sram = APRIL 1961 
Ease, 5, SEX 6 colt OR RACE |7. MARRIED E] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In year: [IF UNDER | YEAR] IF UNDER 24 HRS 
ee ee Female Neero hdoy) Hours | Min. 
3 9 WIDOWED DivorceD Januar 18 ys. 
a] a > 
3 € Wo. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
3 2 Housewi fe == Maryland U. S.A. 
es o 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
. 
2 3 Jacob Brown Fanny Wit Tams 
zs 17. INFORMANT ‘Address 
a 
S 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ie SOCIAL SECURITY NO. 


Then please remave carbon papers. 


£ 
FY 
a) 
& 
6 
5 
£ f¥es, no, of unknown) {IE yes, give wor or dates of service) % 3 
Beis no -~ Robert Clark (son) 211 Franklin St., Bel Air 
£ Se 
£ sfc : 
ee 1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (<)-] SNTERVAL BETWEEN 
2 2 - PART |. DEATH WAS CAUSED By: NCSI ARO DEATH 
yeaa IMMEDIATE CAUSE (o! bre 
= aks Oe | DUE TO k or 5 yrs. 
= Be» Conditions, if ony, which Congestive Heart Fallure 
= Y. {b) + 
$ BES gove rise ta immediote Pea over. 8 
= 25. : 
Ss ieee couse (a), stating the under- 
geese tying couse lost. «g__Arteriosclerotic Cardiovascular Disease years 
x fs 6 2 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ane Bere aat 
oe SEs 2 
é : - 
gases M |S|Mild senile mental deterloration; Ventral hernia; pilateral cataracts inf NO Bd 
rae Os soe V1 [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 1B.) 
$3se-- & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c. HME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, foam , 1 20%. (Cty oF town} (County) (Stote) 
= 5.2 eS FA ear bi White = ae site factory, street, office bldg., etc 
ae jot work [] of work Hi 
@pe.s co 
ice 8 ce 
2 8835 119.55. to April 2h 19@1. thot | tast saw the deceased 
o< “4 3 3 15_Am, fram the causes and on the date stated abave. 
A 3s a ADDRESS (Street, city or town, state) DATE SIGNED 
<S ACTUAL wf 
eRe £5 | SIGNATURE. : é mo. ..__115 Fulford Ave. ____ 
sora 
28335 PHYSICIAN'S Paul S| Stonesifer, Jr. , M. OD. Bel Air, Md. 
eedce (3 SC Se ee ee ee ee 
Se Se oe alec lg a ren oe ie ae aee amine ae 
RLY 2c. BURIAL, CREMATION, | 226. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9,5 8° REMOVAL eecin 
= eeeos Ax = p Kalmia Hea ord=—jid 
2 = Ss caer DIR Tor’ a TUBS pores SAD it ngREC' 'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
YS A15 (4) <j ‘e APR 2 6 '61 Clithun Wf awe 
15M 10/57 4 > (Az [r£ Rp pel pare f 


6 eae: oer Af oem SE e T 4 it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
243. CERTIFICATE OF DEATH 


at 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beft 


. COUNTY thee Goe d . pe ©. STATE Mreul Ad BICOUNTY AN aA 


b. CITY OR TOWN (IF optside carporote limits, write} ¢. LENGTH OF STAY IN Ib 


jirector, 


‘ol 


&. CITY OR TOWN (IPoutside corporate limits, write RURAL and give nearest town) 


17 dens A Eramocron) 


d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS 
OR INSTITUTION 


ra, Con valeSce art \be } Ermmoctos) ‘Road 


RURAL and 


e 


Poges 1 and 2 should be filed with 


e. IS RESIDENCE 
ON A FARM? 


YES No] 


no ANTH1G—GOSS|Mre.Temst-WelFelsf RID, “Bel Ate, manjacd 


18, CAUSE OF DEATH [Enter only one coure per line For (a) (8), and (€- 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE ( 

Y / DUE TO 
Conditions, if any, which w 
gove rise 10 immediote 
cause (0), stoting 
ieawete 


INTERVAL BETWEEN 
ONSET AND DEATH 


CA gisenem 


3. NAME OF = First Middle BWAh rs lost 4. pate Manth Day 
' es 
(Type or print) Sohn Geta Colety | deatw Agel ZO 19@ { 
$. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRs. 
2. SH \B7 last birthday) Min. 
q wioowenffy —_vvorce]_ | News 8 BA om 
& We. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. me (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) ie Wes A 
" “Ramer Aarteuhues Unksouw > Ay 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
3 Unskwoun Usk moun 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
€ (Yer, no, oF unknown) (It yon, give wor or dates of service) 
3 
8 
a 
< 
s 
E 


m 
m 
- 
> 
} 50 
iS 


quires that the deoth certificate be executed within 24 haurs after deoth: Poge 4 


21. § certify that | attended the deceased from, Jess S:.. 3) Wel... tat > 19.4e that | last saw the deceased 
alive ane fee 10S Bea, wel, and that death occurred at_ ZO AM, fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
4 - 
ACTUAL 
SIGNATURE___, MO. Z 


After this certificote has been signed by the attending physicion and campletely filled in by the 


< 

o 

‘g oI fA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 co} 

aa 3 ves(] Now 
2 == [200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part il of item 1B.) 

= — a] & | OR CONTRIBUTING CI CAUSE OF DEATH 

2S Ir OJ S JF EITHER. NOTIFY MEDICAL EXAMINER) 

5 aio 

3 CIE SIS [0c TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F, (City or towa) (County) (State) 
5. i a he Hour a. 7. While Nat while foctory, street, affice bldg., eel 1 

s a = p.m. fat wark (J at work [] 

a oo / 

3 

2 


nouns Goewyl d © Palace ae a 


/ Zo. oe i ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. tawn. or county} {Stote) 
y : 
ce Weee eI Z2Z19G) | Sb Tawaltas Come WWekory therlerd to, Mmenralasd 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


page 3 shauld be defoched far use as the burial-transit permit. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAM: The low re 
TO FUNERAL a 


123, FUNERAL DIRECTOR'S SIGNATURE WR ‘i eck oe Pec s 24a, REC'D O —— ‘Bab. REGISTRAR'S SIGNATURE 
ae +Rrondcy Arms 6 Bp AR ath 
Wiss Nei st, Bel Rie, eed are APR 2 Citen LH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 34 tal 
ue A 244 3s CERTIFICATE OF DEATH : 
* 9. COUNTY 


Harford. ‘oe 
b. CITY OR TOWN {If outside corporote limits, write I LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Waryl and b, Hart 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Pylesville 


d. STREET ADDRESS e. IS RESIDENCE 
fe] FARM? 


th. Page 4 


ret ond give nearest tawn) 


yiesville 


a. as oe HOSPITAL (IF nat in haspital, give street address) 


° 


: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


| 


A *'Route 1,Box66 Pylesville Md Route 1, Box 66 vest] oO] 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED IF 
cee ae _Roland P. Collision esi) 


S$. SEX 


Male 


6. COLOR OR RACE 


White 


Pages 1 ond 2 should be filed with 


7. MARRIED [} NEVER MARRIED {} | 8. DATE OF BIRTH 


WIDOWED oworct0 | Nov 8,/V89A 1893 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


last. biethday 


67 yrs. 


| 9. AGE (In years 


2 2 SMe SBfRARAMerylend | U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Collision Delia Rowland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? EE SOCIAL SECURITY NO. |17. INFORMANT _ Address 
(Yes, 90, oF unknown) (if yes, give wor or doles of service) 
No | gor SS pean Bolt Route 1,Box 66, Pytansiiie — 


18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 
ONSET, Ato? DEATH 


©) (b),,and (¢).] i eA 
PART |. DEATH WAS CAUSED BY: = 
Y 4 IMMEDIATE CAUSE (0) eee Nirn aft 


Then pleose remave carban papers. 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours afte; 


£ 
8 
3 
é 
‘so 
Pa 
5 
2 
iN 
© 
£ 
3 
7 
S 
g 
Ff 
3S 
FS 
cy 
& 
aod ) 
+ ae DUE TO 
i Ss / - 
3 Canditions, if any, which (by ra 
Eve gove rise to immediate 
gE couse (0), stating the under. f CUETO 
¢ = a lying cause lost. (0) 
= Oo = = 
Bes. a & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Seo Gels 
€ 35 g yes ]_ No [Be 
Poas © [200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
45 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
egg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 = 
6555 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
= gt 3 Haur om. While Not while foctory, street, office bldg., etc. y 
ge < = lat work [[] of work 
= oen 7 
Sen k 19.42, 10. Chitra” ut. 19.£2 that (|) (we) lost 
Hy 
pes from the couses ond on the dote stoted above. 
oe 32 2b. DATE 
age ATTENDING MED. STAFF ISNED 
zuERs M.D. | PHYS. Ge Director PHYS. C) LaLLL. 
0 2E> z 22¢. PHYSICIAN'S 2d. ADDRES; 
wipes NAME (Type) 
22268 Bt 
Ses2e Qrx- Li 222 = ZL letwrg tL, 
& BE°8 23a, BURIAL, cee | ae 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATOR 
>~D oO REMOVAL (Specify) 
BS Ges 196], |Medowridge Memor ar* 
ane . 5 oe DIRECTOR'S SIG wey ADDRES! 25a. REC'D BY REGISTRAR 
VR AIS (4) = 4 Yeere- | spp 13 
1SM 9/59 SHA DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


so 
x £345 CERTIFICATE OF DEATH ie > 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: ee we 4 238. 


at 


ce 
8= 
$3 
2 . COUNTY . STATE 
32 : Harford marvno || “"' Merylend °°" Harford 
3 8 b. CITY OR TOWN Tif ovtide Ei limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ind give nearest Lown! 
So: Bere xag Life Bel Air ¢ 
3 de Oe INSTITUT HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. / e Se 
s foek- ‘Spring Road Rock Spring Road ves CN 
5 3. NAME OF First Middle tost 4 DATE Month Day Yeor 
A (ype or prial) Eugene Stanie Finney DEATH April 29, 19 61 
2 


AE 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED (-) | 8. DATE OF BIRTH 9 AGE fin yor [EF UNDER YEAR] F UNDER 7a ER 24 HRS 
an ni a lan $ lours i 
Th) Me1e | White |woowot _oworcen | August 5,1696 [620m |“"™] Om [tor] Me 


*} 100 UstAe OCCUPATION (Give kind of work done| 


7 . es f retredh 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE i or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 joring magl of warking lfe,jeven i ret 

3 Proof Director U.S.Govt. Marylend U.SeAe 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ' ’ ’ 

4 David L. Finney Emily Bennett 

3 15. WAS DECEASED EVER IN U. S. ARMED belie 16. SOCIAL SECURITY NO. |17. INFORMANT Wi fe Address. eo 

ri i? carne Wir ‘war oF dotes ot x : 2 ek alle tire Ad ce @) Finney Rogeperimere. 
43 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (o] 


t J DUE TO 


line for (0), (b), and (c)-} 


INTERVAL =i fa 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditions, if any, which a 
gove rise to immediate 

couse (0), stoting the under. (| OVE TO 2 
lying couse lost. (e). C 1 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eMail 
ves nol] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 5 20f. (City or town) (County) {Slote) 
Hour o.m. While Not while foctory, street, office bidg., etc. y 
p.m. 19 Jot work [J ot work 


21. I certify that | attended the deceased fram,.__________________ 1 19. 2e, take : 2.f,, 19.44. thot I last saw the deceased 
alive an_. Laan, WGl_..., and that death accurred ot /«222M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


hospitol or ottending physicion. 
After this certificate has been signed by the attending physicion ond campletely filled in by the f 


page 3 should be detached for use as the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or remavol, ond in ony event wi' 


AN 'S (Sireey. city or lawn, state) DATE SIGNED 
g See ». oo 
eve 2 lS FF | [SIGNATURES (NE NS PR M.D, fen nS eee I~ ALS ee 
025 
sae: PHYSICIAN'S 
Z ez Name (tyes) Charles Richardson, Jr., M.D. S.Main_ Stj,.Bel_Air,. Maryland _ 
S38 ca Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY if 7d. LOCATION (City, town, or county) {Slote) 
2 a> REMOVAL {Seecity) = 
rei Ip v2.19 5 emetery BelAi ura ie Wid 
yy XN 2, FNESA cL DinecTOR's SIGNATORE W.B 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ onal & Williams , 
mane Se ae 7 a meMAY 2 'OL | Chatter 2 fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£346 Tab sates OF DEATH 


1. PLACE OF DEATH 


. COUNTY Wa, eEo eD eee A 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 


je KURA Landigive neeres town) ; 
el AiR Life Tine 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: ; Rasidence befor 


@. STATE Maryland b COUNTY T/ ny cFoRD 


ours after 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


BelAir 


15. A ee SED ie IN U.S. ARMED FORCES? |} 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


alah a WW i 2 1g-0f-2100 po. Weliw €. Cece, CIM! Sol fe2, heb. lei pd 


8. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] oh BETWEEN 


aS 
= Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address] > d. STREET ADDRESS = 1s RESIDENCE 
= =f 
2 ad RADHI Boy Hor < FD#! Box os ves [1 nO 
- 2 s a: bite k tae First Middle 4, DATE re ‘Dey ~Yeor 
3S 22 ; 7 
g ee trom Wt iam  AlFRed 4, i Beara fe NET, 
ie os 5. SEX “]6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED J] | 5- DATEOFBIRTH = ef PEuh IF UNDER T YEAR| IF UNDER 24 HRS. 
oe st, birthdey| ths] rv Min. 
3 8 2 M™M 4a le Neo R oO | wwowen[] _pivorceo [] Novem ber LA (GH 4G ys. Zy | ae (are . 
6 ge: TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coinly A Stele, or foreigg country) | 12. CITIZEN OF WHAT COUNTRY? 
#36 done during most of workin we even if retired) d. 
= Vsdg> raped Army C Hemel Bel- Ain M U.S.A. 
‘3 a ® . 13. FATHER’S NAME oa > <a = 14, MOTHER'S MAIDEN NAME “$a a, 
= Do 
3 23 Weve Aull Laven V. Wilsev 
Sege 
: = 


ian. 


ONSET J9ND DEATH 


PART I. atid Co RONARY THRomsaes's ___ | Rre. 


f > DUE TO ? 
Conditions, if eny, which Core rf ORS : 
DUE TO 


ires 


geve rise to immediete couse 
le}, steting the underlying 
couse last, hos 


After this certificate has been signed by the attendi 


hould be detached for use as the burial-transit permit. 
. of Health prior to burial, cremation, or removal, and 


= 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. SAS ACTORS 
9 ——— Se. PERFORMED? 
3 
je es ae —_—— esr) Nella 
= | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of Hem 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE GF INJURY (Home, ferm, | 2Df. (City or town) (County) ~_ (Stete) 
8 Hour e.m. While __ Not While fectory, sireel, office bidg., etc.) | 
= P. 9 work of work 1 a 


TENDING PHYSICIAN: The law requ 
retained by the hospital or attending physic 


ges 
9 2 21. I certify that (I) that (I) (we) last 
® 2 saw the deceased aliv M, from thd causes and on the date stated above, 
5 a 
Bae Bee NETS ATTENDING STAFF 2P: SGNED 
acs . e. d4urdien_ MoD. [A binecron = PHYS. 4) 6/ 
ee os oe 2c. PHYSICIAN'S — a a +. if 22d. ADDRESS >. - 
Boags NAME (Type) : a4) 
eri $B —_—s ~~ —__s ee 2a Os NO a A EE he EE 
Qepee 23, BURIAL, nares ab. DATE THEREOF | 2c, NAME OF ay BRY ‘OR CREMATORY 23d. LOCATION ae town gt county) ~~ (Stete) 
a REMOVAL [Specif; a th, 
$553 -45-/ 96/ G t ' 
OvR + 
Fe als (4) INERAL DIRECTOR'S SIGNATURE ‘ADDRESS RS SIGNATURE 
Bi! Caley 9 Butleck, Lorre on, Ind ion 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STATE b. ct 
Harford eles Maryland oN Harford 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Aberdeen Rural) ~*~ Aberdeen (Rural 


d. eae or ete {If not in hospital, give street oddress) d. STREET ADDRESS: e 1S RE eee 
XK RD. #3, Box 250 i] R.D. #3, Box 250 ves (J NO OX 


3. NAME OF First (Willie idle lost 4, DATE Month Y Yeor 
type o prin WILLIAM - HOWARD | Sam April t amabe 


5. SEX 6. COLOR OR RACE | 7. cae EPS MARRIED [] | 8. DATE OF BIRTH tT pa ap IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ital acct Months! Do H. 
Male White |wooweq ovorceo[] |Mar. 23, 1880 8 Fat liana oe 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if pred) 
Seaman (Ret. Shipping Ind. Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


directar, 


e 


Pages 1 and 2 shauld be filed with 


Gp Dyckes Howard Magdaline Bradshaw 
aE ae vee Oe SARE DORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address Box 
No Wm. H. Howard, R. #3, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


Then please remave corbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony, which te 
gove rise to immediote 


INTERVAL BETWeE 
‘AND DEA 
Dewy ry wee 
couse {o), stoting the under. (OVE TO 


‘4 \ etens weeks. 
lying couse lost. (©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves) No ft 

20, ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, = (City oF town) {County) (Stote) 

Hour 0. m. While. __ Not while foctory, street, office bldg., etc.) 
pom, wv jot work [1] ot work [J £ 


VL 


ives 


oy 


e burial-transit permit. 


Ficate has been signed by the attending physician and campletely filled in by the f 
the registror priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


Honea se set ey, 1 sek ITI W., 19igh_.that | lost saw the deceased 
alive an______-. and that death cet ols oe from the causes ond on the dote stated abave. 


hospital or attending physician. 


6 
page 3 shauld be detached far use as 


IDING PHYSICIAN: The law requi 


After this certi 


ADDRESS ies city or town, stote) DATE SIGNED 
<55 AL HK -)\-4 
= 3 & | SIGNATUR MID. (SoSectsant Seen ee ee ee oS Se 

£o 
£ez ) LIAitiien PETER P. RODMAN, M.D. Aberdeen, } 
SS 3 \ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
o>5 f moat eo _ 
See 8/61 Spesutia Cemeter Perryman, Maryland 
+) - ae DI *, 'S SIGNATURE_ Ba: ind aneral Home ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEN 10/57 Aberdeen, Md. oareAPR 11°61 | Cntlan £ Pinu 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ak a ee TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ww “34S CERTIFICATE OF DEATH 
s 7 PLACE OF DEATH ~]| 2. USUAL RESIDENCE (Whare daceased lived, If Insiilution #43 28 44 jon) 
a STATE b. COUNTY 
3 a lee ca manyixnp ||” ph " Haw Fo bo 


4 


TOR: After this certificate has been signed by the attending physician and completely filled in By the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 


b. CITY OR TOWN [if outsi: core limits, c. LENGTH OF STAY IN Ib by “CITY OR {If outsida corporaja limits, writa RURAL and give naarast iown) 
write RURAL and gwa (ER. 


e€2 W.- 
. 1S RESIDENCE 


P NAME OF PS ef "OR (7 hd (if not in hospital, yal The, address) Pas Venn iat ae F Te IDENCE 
ree wi ala Pplia acd a a Atl Day 0) Bt 
Verseg. § DEATH nage z 90 _ 

if UNDER 1 YE 


0?) 


DECEASED 
{Type or print) va i Cc Ri 


(6. COLOR OR RACE|7 arRiED D [pf never MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HR: 
é Te. = | 69 po ee] Days | Hours eo ae Min. 
oe {| WIDOWED ovoreo | Jan. 6, 1892 | ¢ lise 

10a. "USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR Cd Hi. BIRTHPLACE 7 tate, or 69. country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during "fe oy ae if relirad) Farm 
13. cio) <— “i a 7 5 yy “des Yt NAME / a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ede vad | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawaror datasof sarvice)| R.D. I, ‘Box ‘178 


No 21 15> 3l- 


|| 18. CAUSE OF DEATH [Enter only o ‘ona causa per li 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


0096, Mrs. Albert Jersey Sr. Aberdeen, Md. _ 
INTERVAL BETWI 

ONSET AND. 

|S é L2> 


fires that the death certificate be executed within J 


DUE TO 
if 4, which (b] 
immadiata ea 
ing tha undarlying 
cause last, te) 


Conditions, 


DUE TO 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


A 
“se 
“4 
zy 
x] 
o 
= 
= 
z Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
9 Se PERFORMED? 
23 3 $, aa oil, 2 vata) + es Yess ass 
ue A, | ©] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
ro } & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “[Staia) 
23 a (ier Whila Not While | factory, straat, offica bldg., atc.) | 
g2 cs oan 19 al work at work [_} | Z 1 
i 
He - that (1) (we) last 
20 ses and on the date stated above. 
pe: | ; PU a Ss 
oO ATTENDING, MED. STAFF SIGNED 
kg a PHYS. et piRECTOR [_] PHYS. 
ee 7 Tey AES FB 
NAME (Typa) > 
Peas a COL OAC. ig Z 
92D Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) 
Rig la REMOVAL fe ify) 6 b 
920 Bur ia 4/12/61 | St Francis Cemetery Abingdon, Meryland 
RECTOR’S. SIGIATURI D 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) oe, f , Tarring”fitheral Home % : 
bid dis c 4L- y__Aberdeen, Md. pare APR 12 761 | __Cvthen £ Foran_ 


John G. Tarr: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a LY ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 434: 


e 62 
& 2 
= 83 1. PLACE OF DER! 2, USUAL RESIDENC ra daceasad lived, If Institution: Rasjdanca b a 
» 2a Ss COUNT a. ie: b. COUNTY f: 
22% actos MARYLAND 
oat b. CITY OR TOWN [if oulgid corpora Timits, ©. LENGTH OFATAY IN 1b @ chy Peek TOWDHY ouiside corporayp limits, write RURAL and qi nearest town) 
if RURAL and giv naarest 
= ‘ Say rac e | A i397 =f erdeen eee) 
< . 4. NAME OF HOSPITAL an STITUTION [if not in orp, give sree! ad d, STREET ADDRESS. a. 1S RESIDENCE 
| j ON A FARM? 
ac. MO 1G. -ttS fi We Pitonrs Sh. ves [] no Cy 
3. NAME OF Middle a) 4. DATE Month Day Yaer 
DECEASED OF 
(Typa or print) / Aas ry |__ DEATH 4 10 49 All 
5. SEX lr" AGE (in yeors |IF UNDER YEAR] IF UNDER 24 f 


NEVER MARRIED oO} 
DIVORCED 


hh 196) | last pieeayl josie Days 


bE aw ‘30 


TO. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | if BIRTHPLACE State, or foraign country) | 12. CITIZEN i Ae a 
done during most of working life, aven if ralirad) | 

13. FATE | 14. zs) N ae /: ] 

15. WAS DEC "ASED EVER IN U.S, _ ARMED FORC Pal 16. SOCIAL SECURITY NO. ee se! Address ai 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsewice} 

|] 18. CAUSE OF DEATH [Enter only one causa par line fer (a), (b), and (e).] INTERVAL BETWEEN 


ician, 


PART |. ATH WAS CAUSED BY: . - ONSET AND DEATH 
IMMEDIATE CAUSE (a) _| = 
16 /ps DUE TO 


Conditions, ij any, which (b) 
ELATED TO THE TERMINAL’ DISEASE ‘CONDITION GIVEN eee ee Tal} 


gave rise to immadiata cause 
(a), stating the unde 
couse fast. (©) 


The law requires that the death certificate be executed with 


d by the hospital or attending physi ¢ 
TOR: After this certificate has been signed by the attending physician and completely fille 


to burial, cremation, or removal, and in any event, within 72 hours 


j Lt that (1) (we) last 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


ly that (I) (th 


retai 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 19. WAS AUTOPSY 
m is] ee PERFORMED? 
Bases |S : S ee ws Co 
rs ‘eeu A = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
ia} & & | OR CONTRIBUTING [] CAUSE OF DEATH 
is! a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
U 8 < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stal 
z a 3 Ran uate While __Not While factory, street, office bldg., elc.) | 
8 2 3 E 19 at work [] at work ["] i 
HSOge 
E a 
ia 


=, 


eS saw the deceased_alive o1 19.4. é, and that death occured at tp. M, from the causes and on the date stated above. 

Oe. rae a ATTENDING STAFF Verte 2i SIGNED 
Boag 2, 

aeace Leber th Bs [ge tates ¢/u fey 
Bea fe ten F is 
SRE: |) FRANE WoLbeR se M1 i7 DE CROCE. ma}. 
925 $3 \ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY,OR as: - Paty as, town or.coynty) = irae 
SEP es oe y) 25M, 
92008 é gif-ol Hae fier Hensel He = 
ee ) © 24 FUNERAL DIRECTOR'S SIGNATURE % ADDRESS i i) La cies 25b. REGISTRARS SIGNATU! 


Se Se 


ui 


Seay oe, £3 Eg at 


MARYLAND STATE DEPARTMENT OF HEALTH 
wis 2 = Bestel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4350 CERTIFICATE OF DEATH (4343 


oy 
, 


= 
5 fy 
= 8s 1 PLACE OF ‘DEATH | 2. USUAL RESIDENCE (Whpra daceasad livad, If institutign: ey ) befgre agra 

5 a, COU! / 
o 25 a, STATE b, COUNTY 
3, 2£Ne aK mack RK MARYLAND || Wa fo 
cP we b. CITY OR TOWN (if Sutside ak limits, c. LENGTH OF STAYIN Ib ||. c. CITv'OR IN [If outside corporala Jimits, writa RURAL and giva fo LA 

ic 

~ oS rita RURAL and giva nearast tow: 
“ bb 
aie) Have tefl TRIOS. i Ds tt hol Md Od eae a 
= pac 0 E OF BOSPITAL O ff noPin 74 va siteat TE d. STREEPADDRESS #15 RESIDENCE 
= =oy ) ON A FARM? 
a cele g ak [¢ ee y. {5, Lia 

sad ond Mem lal. fe (al is Delle veered, 
B Ss NAME 70 First Mi i * BATE Month Year 
33 on DECEASED 
3 tat (Typa or print) ZLaN, y Uv Ss rl enae 4- 7 19 C 
2 2it | 5.3 |. COLOR OR RACE] 7, MarRIED [I NEVER MARRIED B. DATE OF BI 9. ao Oe TFUNDERT YEAR| IF UNDER 24 HRS. 

= Months) Days | Hours | Min. 

=. 8 Be. ll. es fj / Ex | wows BR vivorceo F] /z, VG 7 ye. | | 
BR &e eed Be Toa. YSUAL OCCUPATION (Give Lf of work 1. BIR{HPLACE (County & Stata, or foraign country) | 12. “y | OF WHAJCOUNTRY? 
ao suring most of ir ie lifa, even if ratirad 
= 2 


WeTy. PT. OF BUSINESS OR INDUSTRY 


13, FATHER'S N, ju MOTHER'S 
wei n ad. (aes VESZ| 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | %. SOCIAL SECURITY al AZ, or 
a , no, or unkown} 


IN NAME "Pugh i: 


ddrass 


/ 2/0 Websle RT Np 


“2 ~ CAUSE OF DEATH {Eniar only one cause per Zour “for (a), (b), and (e). + INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: GN 
IMMEDIATE CAUSE (a) “mn alk ea re lu Una Sane si 


| 90. | DUE TO 


Conditions, if any, which (b) 
gava risa to immadiata causa 

(a), stating the undarlying ( CUETO | 
causa lest. ct wi te) I 


(If yas givewarordatasofservica) 


cian. 


After this certificate has been signed by the altending phys’ 


The law requires that the death cert 
cremation, or removal, and in any e: 


retained by the hospital or attending physi 


= z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. WAS AL AuTorsy 
> PERFORMED? 

= = 

Qo < YES O_o [Eig 

By ' © |20s, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of itam 18.) 

& & | OR CONTRIBUTING [) CAUSE OF OEATH 

a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Oo z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ; 208. (City oF town) (County) (Stata) 

a eur eth: Whila __ Not While factory, straat, offica bldg., atc.) | 

8 = 19 at work [_] at work t 

wi 

a 


that (1) (trejJast 


'M, from the causes and on the date stated above. 
7 ~~ 22b, DATE 


21. | certify that (I) (this hos 


tal) attend 
saw the deceased alive of trypan A ‘b 


d that death occured af 


T 
> hava TOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 


6 


be filed with the State Dept. of Health prior to burial, 


TENDING STAFF SIGNED 
oe a MO. | PHYS. NON Ybiteron C1 Pays. uy ~/ wee: 
FI ae Je. 3 seit 22d. ADDRESS 7 

NAME (Type! 
pods deus che ty." Plunkett Jr. _|.617_W. Bel Air Ave. Aberdeen, Md. 
Oe 2 JURIAL, CREMATION, | 23b. TE, 66f 23c. ME CEMETERY OB CREMATOR' 23d, CATION (City, town or couaty) (State) 
meh “Bay (Spedity) VGC Be bn O- Bie Gardiben ' 3 
970 fi ; : £ Ata 
ae hij 2. . DIREGTOR' ” z. [DRESS f, REC'D BY REGISTRAR | 25b. REGISTRAR’: 5 5! NATURE 
15M 9/60 vi Cherthiii renee 0 te 
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> = il: PLACE (OF ae 4 L_ RESIDENCE (Where di ved. If institution: Residence befare admission) 
a S os sige manyiano || & STATE Zi Vi b. COUNTY Pr 
i & ee 
— 8 b. CITY OR TOWN if ovnide corporat ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporgte limits, write RURAL and give ndarest tow 
iy RURAL gpd give nearest tow} 1 
33 eae way Cardiff 
2 d. NAME OF HOSPITAL (if nat in fagbitg, gi <d. STREET ADDRESS e. (5 RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
= x yes] NOT) 
2 
3 3. NAME OF t 4. DATE ; ¥ 
pa ? DECEASED a OF [ pay a 
3 (Type ar print} acke y DEATH { 1d 19 G i 
2 ATE OF BIRTH 9. AGE [In 7 


Keeler | 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. s G 
during,mast of warking life, even if retire 


f Sa. pai 
try) 


(State or foreign 


THER'S MAIDEN/NAME 


“7/71 a Liha ng. & 


Te WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
Yn, B ‘er unknown) It yer, givprwor or dota of service} B: 
LA | Sf. FN AA 


18, CAUSE OF DEATH [Enter only ane cause per line,far (a), (6). pnd (c).] 
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PART I. =, WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (a), 
ae DUE TO 


SH ihee fS, high oe type v = uy sé Vas Cc —Y raf 2626 a4 


Then pleose remave carbon popers. 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


gove tise to immediate 
cavse (a), stating the under. ( DUE TO 
lying couse last. to 


The law requires that the death certificate be executed within 24 hours aft 


After this certificate has been signed by the attending physician ond completely filled in by the Funeral directar, 


€ 
é& 
£24 
B35 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Zot E 
bala! Cus yes [] NO . 
oad © 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
2556 & | OR CONTRIBUTING L) CAUSE OF DEATH 
<ece2 | (IF ENMTHER, NOTIFY MEDICAL EXAMINER) 
Z oEas % ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) {State} 
S55 lea aI Hour 0. m. While Nat while foctary, street, office bidg.. etc.’ ui 7 
= sire g p.m. 1 Jat work (] ot wark 
94,528 7 i f 7 
Zz = Pe Be 21. | certify that (I) (this haspitgl) attended DOT na Wiatis =. 2 aesce Sse, ~L_., 19@_7, that (I) (we) last 
a 2 ? 
iz e c aS saw thedeteased alive on# Lk. LL es, and that death occurred at , fram the couses and an the date stated abave. 
@ 32 Tia. SIGNATURE pA 2b. DATE 
. : ( j 4 ATTENDING STAEF SIGNED 
= pes 6 a tue BiReCTOR ys. C) 4 Lusles 
O22 >P Tid. eae 7 Ve 
BHes L A f— M y 
ez ee esia i fiw xe ce tay Lia 
iS 2 
a a? ae < PREAMATION ri DATE ned ai OF CEMETERY OR CREM: it 
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0 Fo f= “Ons ¢ ff 
er 3 a URE of So. REC'D BY REGISTRAR 
i y 
maa Lahn Lin, owe MAY 2161 
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2 -o b. CITY OR TOWN (if outside corporate limits, c ¥/; OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and git give nearest town) | 
= A Ufe- RURAL he give nagrest town) i 
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factory, street, office bldg., ete.) r 
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5 Al D 5 
ee |__Andre Weiss, M.D. at Wl doe 
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be 24 Fl NRECTOR'S SIGMATURE Al 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Tarring “Ptiieral Home : Oye 
ee . Aberdeen, _ Md. DATE APR 1 q a 2 tae 4 


John G. Tarrii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oon CERTIFICATE OF DEATH 4346 


a 


> 


3 : $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmisin) 

ee Harford marnano | °*'aryland * COUNTY 5 Gowan “3 

= "3 3 b. SiAeouatn etd oe. limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside Eames limits, write RURAL and give nearest eau) 

eo: , | Bavte Grace 1 Day Port Deposit S7*-) 
£ 2 tf d. NAME oa {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S ON rana mi 
pe (/| Ha¥POY@ Memorial Hospital 119 N. Main Street ue 
= 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 ites sea) Wilson We MeDougal DEATH April 6, 161 
>e f 6. COLOR OR RACE | 7. MARRIED IX) NEVER MARRIED By 8. DATE OF 8IRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


White wibowep [] pivorceo [] April 7, 1898 pinion 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
Painter -S. Government; Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. McDougal Sarah Stewart 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“Sire |e eerern | 213-12-4726 Amelia Cc. McDougal, Pert Deposit a, 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
[3 IMMEDIATE CAUSE (o} 


> 

} a) A sou To 
Conditions, if any, which F 
gave rise ta immediate f] 
cause (o}, stating the under: 


lying couse lost. (¢) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then pleose remave corban popers. 


‘or removol, ond in ony event, within 72 hours after deoth. 


nsit permit. 


Hour a.m. 
p.m. 


While Not while 
Jat wark [C] ot work 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT’ NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR: 

= 

3 yes] NO 

= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED — [20e, PLACE OF INJURY (Hame, farm, 1 20f, (City ar town) (County) tote) 
6 

£ 


foctary, street, office bldg., etc.) # 


va </ ee from./ f 
(fra that deoth Pecatted ° M, from the couses ond on the dote stgted aoe 


ATTENDING ‘MED. STAFF BY 
‘M.D. | PHYS. DIRECTOR PHYS. 


hospital or ottending physicion. 


21. | certify that (I) (thisshospit 
saw the deceosed alive on. G 
2o. SIG! 


AgMMNDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs afte 


é 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond complete! 


wee 


poge 3 should be detoched for use as the buriol-tro 
the State Baord of Health prior to buricl, cremotian, 


68 22c. PHYSICIAN'S. 22d. ADDRES: 

22 “Ct&tence I. Benson Prer hl & 

& a BUPAL, 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town, or caunty) (Stote) 
5% i Relay a 4-9-1961 West Nottingham Cem lora, Mad. Rural 

— % R Om Ki B ADORESS: 250. REC'D 8Y REGISTRAR 25b. REGISTRARS SIGNATURE 
tes dyads i 


‘ours after 


e 


led in%>y tha funeral 
Pages 1 and 2, should 


letely 
|, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


| or attending physician. 


retained by the hos; 


13 
oa 
= 
y 
= 
3 
a 
S 
x 
3 
2 
a 
4 
6 
s 
= 
4 
s 
i] 
= 
3 
bo] 
2 
= 
‘a 
oe 
¥ 
3 
= 
S 
s 
2 
z 
= 
© 
BS 
= 
z 
UD: 
= 
E 
a 
g 
SI 
B 
& 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a rt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 4 4347 4 


ne 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: “Residence  belore ‘edmission) 
a. COUNTY 


2 Oe opt | igs “MAky, é Mind acme. 


b. CITY OR TOWN (if ED corporete limits, ¢. LENGTH OF STAY IN ib S c. CITY as LL corporete limits, write RURAL and glve neerest town) 
writa RURAL and giye nearast town) 


Mii ee. peace | 2 Days MEOge wood meee He 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street #ddress) Ei STREA ADDRESS. IS RESIDENCE 


ON A FARM? 


THICFORD ae te oy. ta] Bax ALE Syfeu Ke, ves] NOXK 


3. NAME OF First ast Moath Day “Year 
DECEASED 


me Ada Catheeine Miller| AYR if LO 8b 


5. SEX ~ |6. COLOR GR RACE!7. arRieD BY] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (IA yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) ae] Deys | Hours | Min. 


Female whi FL | wows F] pivorce [] | April 21, 1889, TL vs. 


1WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nous 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of were en if retired) 


| 
ousewite H : 4 
“| Home | fon eg’ Caeolina | S.A 


13. FATHER'S NAME _ N NAME 


Caleb Winebarger Elizabeth Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee ‘Address Bo: 66 
(Yes, no, or unkown) | (Ifyascivewerordetes ofservice} x 


é No I J. Glenn Miller, Sno 


18, CAUSE OF DEATH [Enter only one ceuse per li J, end (e).] 
PART I. DEATH WAS CAUSED BY: wees C 
IMMEDIATE CAUSE (a) 


a i) x DUE TO 

Conditlons, if eny, which 

gave risa lo Immediate ceuse 

(a}, steting the underlying 

cousa lest, eS i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 


PERFORME! 
ves [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldo., etc.) | 


MEDICAL CERTIFICATION 


19 et work et work 


21. | certify that (I) (this hospital) attended the deceased from... A¥ors. A... gs LS Wea ot 1961, that (1) (we) last 


saw the decegeed, alive on...... sscsusy and that death occured sa from th causes | and on the date stated above. 


220. ~ 22b, DATE 
ATTENDING STAFF SIGNED 
Y. | BiRezCTOR Qa PHYS. 


22c. PHYSICIAN'S = 


c — \ 
NAME (Type] or (ee CNPEZ V4 


Ze BURIAL, CREMATION, | 236. PATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) —*(Stte) 
REMOVAL (Specify) Hf, lo 60 
Remova Hopewell Methodist ._ Rabe 22) Boones? Nec. 


24 L DIRE: "S SIGNATURE Tarr ing PUMEY al Home 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YEA Es al Aberdeen, fd. | me APRU2'61 | Cither fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION esr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 4348 


he funer: 


1, PLACEOFDESTH : 2, USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidance bafore a dmissigs 
heforD 


ould 


a. COUNTY 


. a. STATE b, COUNTY 
F d MARYLAND _ eet +f. 2D) 
ete OR [The {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wyita RURAL and give nearast town) 


writa pot ike an fa st re | 
A ™ ) be wy 
pe | 26 4es 2 tothe ole 1a ne Se 


JAME Be "ole Iys, Bec (ifs ‘pot in hospital, gi raat address) 
. ON A FARM? 


RRO: Meoyeeiat- Hos Cte Ee, AOR Ave. ueTiiio 


3! cena OF First Middle | 4. DATE Month Day Year 


i a 2 amare Tea /') [ifchell | Bm fel 9 Gl 
. 7. MARRIED 


[ec OLQA OJ LM NEVER MARRIED [_] | i, OF | b= [9. AGE (In yaars |]F UNDER 1 YEAR| IF UNDER 24 HRS. 


4 ajc | wipoweD JX] Divorce [] sil ttas LL 8S 27m eee oe Days | Hours Min. 


je. USUAL OCCUPATION (Give kind of work yi IND OF ve OR INDUSTRY BIRTHPLA\ Li, (County tata, & fofeign country) | 12, CITIZEN OF WHAT COUNTRY? 


et ie Me 


‘ours after 


\ 


letely filled iny 


Pages 1 and 
within 72 hours. after de 


— 
~~ 


rbon papers. 


7 MOTHER'S MAIDEN NAME. 


|AWeELIVE VE ey 


TAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. incoaeaNT Ti Mo 


s, noreruaieen Le ee (TaN ec i AVIRE DECy Ace 


18. CAUSE OF DEATH [intar only ona =o | )] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (2) 
} 


/O#H.0 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata caus 
(a), stating tha underlying DUE TO 
causa last, (e) 


= 
= 
> 
0 
2 
5 
3 
3 
x 
3 
4 
8 
= 
t 
8 
= 
3 
3 
) 
° 
= 
= 
” 
= 
S 
o 
o 
© 
= 
a 
© 
= 
= 


retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) v. WAS AUTOPSY 
Seah Se ie da PERFORMED? 


YES 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OC! CORED. (E ‘aiura of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Hour. a.m. Whila Not While factory, streat, offica Riper, + ete.) | 
fae at work [] at work oN 


MEDICAL CERTIFICATION 


20e, TIME OF INJURY Month, Day, Yaar | 20d, INJ alts ain PLACE OF INJURY (Hora, farm,» 20f. (City or town) f 


TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TTENDING PHYSICIAN: 


- 
=) 


TO FUNERAL D: 


21. 1 certify that (I) (this hospital) attended the deceased from............ OF beh ng Es eee, VOR. (we) last 
saw the dpeeased alive/op...f7 ER. tbe. ..A9- edo, and that death Saco alyf2.M, from the causes and on the date stated above. 


22a. SIGNATYRE \ "-22b. DATE 
ATTENDING MED. STAFF SIGNED 
( io. | PHYS.  [-] Director [7] PHYS. [J 


Ze. PHYSICIAN'S CX 22d ADDRESS 
NAME (Typa) 


bl 


Fie, BURIAL CREMATION, |73b. DATE THEREOF Bie, NAME OF ies “OR CRE a “23d. LOCATION (City, town or county) 


BakleL \|APR ILI) ae Fill Gem. _\Havee pe Gere 


24 FUNERAL DIRECTOR'S FY OM hid a ‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE B= 
Paden Vl ll, News Moke, Yn. | pare APR12 61 | Clatten f. Hiawt 


5 


BY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL 


gs 
= 
26 
= 
Ss 


aca 


al directar, 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


the registror priar to burial, cremation, or removal, and in ony event within 72 hours after decth. 


o 


© 


} After this certificate has been signed by the attending physician ond campletely filled in by the 


e haspital or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


may be retained bg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£356 CERTIFICATE OF DEATH eee 


1, PLACE ial 2. eee (Where deceased lived. If institution: Residence before admission) 
arford MARYLAND idariland B.COUNTY Hea nPord 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. _ ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Bet Kivs "watyTand R.D. 5 days ¢ Abingdon 

od. NAME vith HOt oy {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

HULYULE Convalescent Home j ona TA 
6 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 

tvewourri Christine = Moul sdale Siam April oh 19 61 

5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Oo B. DATE OF BIRTH 


% f ta {in has IF UNDER 1 YEAR] iF UNDER 24 HRS. 
oy fo. ths | Do} in 
Female White wows]  ovorcto) |Sept. 20, 1882 “ye | Months Doys fees Min. 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most of working fife, even if retired) 


Housewife = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Schillman Mary Myers 
43 WAS see eee U.S. gral poner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ak, 9, or wnknewn re war oF dates of service) 
No Pea None Mrs. Mildred Devis Abingdon, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (). 
PART |, DEATH Was CAUSED BY: 
IMMEDIATE CAUSE (o] 
x DUE TO 
jons, if any, which (hee ts ee 
gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Con 


lying couse lost. ie 
Par J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTORSY 
l T oAk ves] not] 
20a, ACCIDENT WAS UNDERMING [)__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port of item 1B) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While. __ Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased from. (eA. 9 Mel that | last saw the deceased 
alive on______*t — 2 eee | haat AUP , and that death ecibeeol at. oe. M, from the causes and an the date stated abave. 


rttecdowl € falwe~_, coe BOA Aig Wd 4-9FI 


> 

Nees ASIEN SE OE SOG Ae 

Zo. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

Cokesb Memorial Abingdon Maryland 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howard K. McComas &7Son ( Abingdon, Maryland ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UEEY) CERTIFICATE OF DEATH g4 5y 


7 
. 


he fui 
and 2 shot 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
z . STATE b. COUNTY 
Harford oA Maryland Harford 


urs. 


couse lest, te) 


Z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ae ae 
SS ERFORMED? 

i] - 

x oy ee 2 r yes [] No fX] 

HA & |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& & ] OR CONTRIBUTING L] CAUSE OF DEATH 

tS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 

= ae ——ss 

iS] % | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (Stete] 

g a Houcvane While __ Not While faciory, sireet, office bldg., ete.) | 

8 = a 19 et work et work i 

zy 


retained by the hospital or attending physician. 


TOR: After this certificate has been s 
Dept. of Health prior to burial, cremati 


21. | certify that (I) SMMOMEKIM attended the deceased from..April..30,...... WL, to..April..30,., 19.6.1, that (1) Gk) last 


TT: 


= = = = | ae le = - 
nr b. CITY OR TOWN [if oulside corporele limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
Sas write RURAL end give neerest town) ~~ & 
wes Aberdeen 25mins Aberdeen oar. tee 
= Bas ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS > 1S! aye 
= ees i ON A FARM? 
AG U. Se Army Hospital ____||_ 60 Swan Street / 
4 3 oN i bibeld Te First Middie Lest 5 Month Dey 
S Ber | 
a ® i ° 
g ea. (gore ae. A ain NICOLETTE | April 301961 
Be oe COLOR OR RACE! 7. s4ARRIED [] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ Pes aa | last birthdey) [Mentis| Deys | Hours 3B 
2 882 ‘emale White | wirowen ovorco[] | April 30, 1962 0) oe | 
@ Sos Toe. CCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, o | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, even if retired) | 
le a | _N/A _| Maryland ___USA a 
Se aa = 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
= ag= 
eee. 
3 348 -MICHABL A, NQCOLETTE * NORMA J. GARCIA _ a ee 
o. eeee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ $23 (Yes, no, or unkown) | (If yesgiveworordetesofservice) 
= ry Ei . 
z 28 i/3 eae ye ee ee | Michael A, Nicolette (Father) same as #2 
rs =a s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (cl.] INTERVAL BETWEEN 
3 ONSET AND DEATH 
Deu PART I, DEATH WAS CAUSED BY: : 38 
Sapae IMMEDIATE CAUSE (e)_ ___— SOVEFe Prematurity = = mins 
TEFene } 
eaqes } \ DUE TO 
| . 
FA £ Conditions, if eny, which (b) = = ba 
oes gave rise to immediote couse 5 = ||) er eae) 
2 5 (e), steting the underlyi OUETO 
ee) 
2 
= 
” 
0 
g 
5 
- 
2 
UD 
o 
n4 
o 
£ 
6 
Tv 
o 
re 
my 
2 
.] 
oe 


Uso 3 saw the deceased alive on...April..30,.. 1961... and that death occured 2095 5amirom the causes and on the date stated above. 
a3 Apr. 2 : 
wae / ee ee a ATTENDING MED STAFF 22b. SIGNED 
mae hak mo. | PHYS. [1] pirecron [] PHYS. fel April 30, 1987 
s a fe Bie, PHYSICIAN'S => > ‘ ; : 22d. ADDRESS TIS ARMY HOSPITAL Teen ty" 
= ; : 
ee ete uv Ure MARK EISENSTEIN Captain MC berdean Proving Ground, Maryland... 
Oc = 88 \, |B5e. BURIAL, CREMATION,|23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) je) 
ne fg X EMOVAL (Speci 5 Le | 1 7» chs 
Q°e° X . = ‘ ESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE P 
VR ANS (4) \ 24 FUNERAL DIRECTOR'S ae ADDRESS je. _ Pe 
15M 9/60 i £, Moa 


Mon Adserdec JV UdlbanMAY 5 61 Oxtun £ 


e 


Pages 1 and 2 shaul 


thot the death certificote be executed within 24 hours after death: Page 4 
Then please remave corbon papers. 


ires 


ion. 
ficate hos been signed by the ottending physicion ond completely filled in by the f 


: The low requ 
hysici 


ing pl 


After this certifi 


hospitol or ottend 
the registrar priar to buriol, cremotion, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the buriol-tronsit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
b 
TO FUNERAL ie | 


VS A15 {4) 
15M 10/57 


< .25R° CERTIFICATE OF DEATH ' 04354 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. SR DEATH LE 2. USUAL RESIDENCE (Where deceased lived. If institution: Rey 
0. CC b. COUNTY, 
Lo, BA BARYLAND/ wil Ze7 A Vo ELE 


© CITYOR TOWN (If auhide corporate limits, write RURAL and ge nearest town) 
ey /, a 4 
ZEA ae “ 


b. City OF TOWN (if re, mits, write | ec ve " STAY IN Yb 
RUKAL/andgive nearest town! 3 
AL Lt 


Z7 oe, =] 
4 d. SAME OF HOSHITAL {If not in es give street oe doi d. STREET ADDRESS 4 “ e. Be 
i SDSS y, 9 fx 
ra PI ALL wears f | eqinog— 
3. NAME OF First Middle 7 4. DATE . 
Ree ; irs VTS idle a DA Mginth Bay Yeor 
(Type ar print) ( Lope 7227) DEATH VA vA 19 
5. SED & COLOR OR RACE 17. MARRIED $e EVER MARRIED [_] |. DATE OF piRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS 
i; =f last birthdey) F Mani Doys Min, 
i Uy wivowep [] —_—sooivorcep (] 13 ‘/) “gyn. 
0a, USUALOCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY |1}/ BIRTHRCACE Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing’ most af working evens “f retired) 


S.A 


if 


Lt 
13. FATHER S’NAI * 
3 M7 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Le pee NO. |17, INFORMANT 
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©. STATE b. Ce 
Maryland uM Harford 


\ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Aberdeen, (Rural ‘ Aberdeen, (Rural) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ‘ ON A FARM? 
RD. 4 ,- Ped #3: eK) 00 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{type or print MARTHA ANNA SEXTON | bam April 16,. 19 tou 
5. SEX 6. COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED. oO 8. DATE OF BIRTH 9 ponies IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ic ; 
Female White j|woowsp  ovoreot] | Feb. 3, 1897 ath an. es sa 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
House-wife Home North Carolina 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Johnson Rebecca Carson 


133 WAS. Oe ras U.S. PS MED: roncest 16. SOCIAL SECURITY NO. |17. INFORMANT . Address R é D < F} 
RSS HISPAGNED ORES: 
Noe. alts 223-12-687% Joseph 0. Sexton, Aberdeen, Ma. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bjyond (c). - 
PART |. DEATH WAS CAUSED BY: Lect te eile dit re 7 FFD IS 


IMMEDIATE CAUSE (0), 


Pe hes : Bay wie F 4 A. eT Eb) e Scferofic A LIM CRO 


gove rise to immediote 
couse {o), stoting the under- ( DUE TO 
lying couse lost. e) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 


PERFORMED? 

yes] no] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

eee 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Gh while’ foctory, street, office bldg., etc.) 
. 3 Ww lot work [] ot work [J va 


21. | certify "si deceaspd fram. “7744 _ 1... wad, forse La EM | that I last saw the deceased 


alive on 2 eM 


- 7 
ACTUAL aoe HALL EF2Z2 


MEDICAL CERTIFICATION 


SIGNATURI 


PHYSICIAN'S be 
NAME (Type) Andre. We 


To. SCAB URUTEIT ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City. town, of county) {Stote) 
he bf 2 ry * 
oMovel 4 17/61 Atkins Com. Cemetery Atkins Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘ethnic BOIS 


a: eae aa ts 2 ue RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oO. 


maryLANo || ° STATE ». COUNTY 
Org ary rotate 


b. CITY OR TOWN 7 outside corporate limits, write «. CITY os TOWN (if outside corporate limits, weile RURAL and give nearest town) 
ne ond ee nearest town) “> 


ZNAME OF HOSPITAL (if not in hospital, give street a aacen} d. sree ‘ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 


“| Bynum ; yes [] no cy 
3. NAME OF HT i A ve 
DECEASED | OF uy al 
(Type or print) p 19 
9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours | Min. 


ond 


‘al director, 


@ 


Then please remave carbon papers. Pages } and 2 should be filed with 


the registrar prior ta burial, crematian, ar_remaval, and in any event within 72 haurs after death. 


Hed in by the 


T0o. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoit or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of —— life, even if retired) 


13. FATHER’S NAME 
Robert Trower art) 
yo WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) {It yes, give wor or dates of service) 
Ho iotokanel None ay’ jo} 2 Re 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c).] INTERVAL BETWEEN Ma 


P, 

PART. DEATH MEDIATE coost io Hypostatic Pneumonia da 
/ DUE TO 

Conditions, if any, which «Chr Cang lo-vag 

gave to immediote 

couse (0}, stoting the under. ( OVE TO 


lying couse lost. @Arteriosclerosis — 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


None Ys OX NOE 
200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour on. While Not whi foctory, street, office bidg., ae 
p.m. 19 lot work [J ot work [J 


21. | certify that | attended the deceased from_Jyne 6, 195.7_, to Apart] 17...., 19. Ol]. that | last saw the deceased 


alive on_. =| Sees 261, and that death accurred ath3lsQ._ PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


0, .... Forest Hil -»-MerylandApril17,.1961__. 


Bs 
8} 


HOME ™s 
WILLLAM 
SO; 


& 


MD oj 
MEDICAL CERTIFICATION, 


After this certificate has been caaed by the attending physician and completely fi 


ROADWAY 


F 


bys hospital or attending physi 
B 


bad 


page 3 shauld be Gefached far use as the burial-transit permit. 
FOSTER FUNERAL 


We 
FBEL AIR» 


PHYSICIAN'S 
NAME (Type}_ WALL. dson 


7 ‘22o. BURIAL, CREMATION, | 22b. OATE THEREGFY) © 22d. LOCATION (City, town, 
4 BURIAL, CREMATIO ; (City, town, ar county} (Store) 
Bt April 19 ‘ ey ard Ra p al A 


¢3, FUNERAL DIRECTOR'S SIGNATURE W.Brosaiey & Will ey as “ Rh wos rr mEGIsTA 'S, SIGNATURE : 
a‘ & ‘Al 
yeah 'LD, dries Bel Air Rev iene bate Catton & Maud 


may be retained 
TO FUNERAL DIRE! 
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x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
® £366 CERTIFICATE OF DEATH neo: vu, moll 4309 


sé 
a3 1. PLACE OF DEATH 2. USUAL RESIDENEE (Where deceoted lived. If institution, Reidence befor odmixion 
zB * comHarford raarvtann || STATE : b.couny Harford 
a" b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 
M AgeAL ond gle gat fom 28 a ”y, : 
6: Edgewoo: yr. ‘ A 2 r2-7 
2 ™“~— d. NAME OF HOSPITAL (If nat in haspitat, give street address) . STREET ADDRESS e. IS RESIDENCE 
a 8 INSTITUTION tT ‘ONA FARM 
a yes) NO 
2 
5 aA 3. NAME OF First Middle lost 4. DATE Month De: ¥ 
es DECEASED OF 
: toe ocr) Otho E. Show ee April 7 a 
e 5. SEX 6. COLOR OR RACE ]?. MARRIED [>F NEVER MARRIED [] | 8. DATE OF SiRTH TAGE In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe oy t 
Male White |wioowst _ oivorceo ( March 15, 1885 fs a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Restsurateuy | Restaurant Maryland = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Te Jacob Show Evaline Highbarger 


[icithlag bsctopal asl Weed eb Lida 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 218-32-2677 | Mrs. Ruth Pry Show (wife) Edgewood, Md. 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
EATH 


Then please remave carbon popers. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Cran Ca @ 
OuE To 
ARE a eee ; wth anweD ep ~b Lamy 


gave rise to immediate 
cause (a), stating the under- OUE TO 
lying couse fost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS AUTOPSY 


REFORMED? 
20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) Noi) 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {(Stote) 
Hour a. fn. While. Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [] ot work [J t 


=» 19s 
alive on. pel 7, Teds and that death occurred atl& 


Nitin RA O Lorde inn FE e pgunneet Wt PE, 


re Gk a ee eee eee! . eee eo 


‘Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 
: Rest Haven Cemetery Hagerstown, Md 
e li /pooRESS ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
écomae don, Maryland 


Lj i 
ward DATE 


MEDICAL CERTIFICATION, 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


s 


page 3 shauld be defached far use as the burial-transit permit. 


a 


may be retained 


TO FUNERAL DIRE! 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


s 
Sa 
ae 


Hp 26 famed @g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Shey si TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 04360_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edm 


“i cae Sees Mma | Mandy land ~"" Habre 


b. CITY OR TOWN (if outside corporete limits, : . LENGTH OF STAY IN Ib ~e. CITY OR aries oulside corporete limits, write je RURAL and give  neerest flown) 
write RURAL end ee neerest town) 


HAVE ACE OAYS (Churkchy; le 


DTI d. NAME OF Focare ‘OR INSTITUTION [if not in lg give street address) a. STREET ADDRESS 4 IS RESIDENCE 


ours after 


e 


Then please remove carbon papers. ees land 2 should 


lth prior to burial, cremation, or removal, and in any event, within 72 hours. after de; 


ON A FARM? 


HA, KfeeD., tenes! Hosp. tal € lo 


a5 Med OF aé 4, DATE Month 


DECEASED OF 
Uies enn) B LERe HEu met | DEATH A Rs / 19 éf 
Sass ie 6. COLOMOR mie 7. Ros eae MARRIED RIED [-] | 8 AT B. DATE OF BIRTH ~~ "79. AGE (in years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male wh, tE WIDOWED vivorceo[], Dee. 24, 1885 cee'd fsa eras re oi 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Boiler Fireman _ Retired gov _euployee!4 AR Ylaad. | uw: Save 


cee FATHER'S NAME | 14, MOTHER’S MAMDEN NAME 


Tames Kesnet stewpet— | aAlly Kennedy _ a. 


1S. WAS DECEASED EVER IN. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, or unkown) ae See 213-16-4447 Mrs. Margaret White 


th Oe ee a ——— _ eee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
ran OST, CARCIWONG OF LUNG 


3 x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{e], steting the underlying 
couse lest, rc) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
eos PERFORMED? 


ves [] No GJ 


DUE TO 


20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert { or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL eo Erey 


20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stet) 
Hour e.m. While Not While | factory, street, office bldg., etc.) | 
19 et work [_] et work [J | \ 


certify that (I) (this hospital) attended the deceased from. ces 1 19GL that (1) (we) last 
saw the deceased alive on. and that death occured at: ) from the causes and on the date stated above. 


22e. SIGNBTURE 22b. DATE 
ATTENDING MED, STARE SIGNED 
Tin __ mo. | PHYS. pirector [} Pays. C} ~G/ 


/22c. PHYSICIAN’S "|22d. ADDRESS 


NAME eu THER D. HIRES Cf- __ FAVOE Pes CROCE , AD, 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


'T 


*. 


RAL DIRE 


age 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) = (Stete) 


ig iprecity) ‘Apr, 12,1961 Churehville Preebyterian | Churchville Md. 


IERAL DIRECTOR’: ; ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A We ____ Abingdon, Ma, —__loare_ APR 12 '61 


death. Page 4 
> TO FUNE: 


TO HOSPITAL & 


@ director, pi 


< 
a 
= 


bs 
2 
& 


S| 
zie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Zee RESEARC 
a 
. ea WC 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 304 


1. PLACE OF DEATH 


a. NH ACEO D 


urs after 
he funeral 


0 


2, USUAL RESIDENCE (Where ye livad, If institution: Residence before admission) 


MARYLAND * OM YA Stn ee HOACFORD 


b. CITY OR TOWN (if outside corporate limits, 


‘write RURAL end give naerest oe 
HAvkE Oe Cea 


® 


| ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (jf oulsida corporeta limits, write RURAL and giva nearast town) 


[4 DAYS M Ruka Ab Ke dcE,/ Box 387 


> 
rn 


” DECEASED 


(Typa or print) SA. Be 


“d. NAME OF HOSPITAL OR STO (if not in be” give straet edUress) |. STREET ADDRESS 


tf I" —— Road ls) noo 
Made dle Last [* DRTE “Month “Day Year 


Ve iy | SEATH ae £3 19 Me / 
FARIRTI ]%. AGE(In yaars I ake TF UNDER 24 HRS. 


/13. FATHER'S NAME 


in any event, within 72 hours after death, 


5. SEX 6. COLOR OR RACE) 7. arile TEL i 
ea irthday) + Months) Days | Hours Min. 
MASE Qloéed | wow pivorceo [] Sept Oth. oa 06 ee | 
Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
Wa during most of working lite, aven ifjratirad) 
Waiter (ret tree! |Restaurant | Maryland USA . 


HLS 


14, MOTHER'S MAIDEN ri 


Mary & EE 


15. WAS DECEASED EVER IN U.S. ARMED F 
(Yes, no, or unkown) 


No 


PART I. DEATH WAS CAUSED BY: 


A DUE TO 


CES? 
(Ifyasgive warordatesofservice) 


hiaein Gye 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).]_ “INTERVAL BETWEEN 


IMMEDIATE CAUSE [e}, (Oke mia 


16. SOCIAL SECURITY NO.| 


12-01-10, 3) 


1 INFORMANT “fberdeen, Rural #1 
Annie Ringgold Syckles Box 367 _Mde 


ONSET AND DEATH 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


Dept. of Health prior to burial, cremation, or removal, a ii 


TOR: After this certificate has been signed by the attending physician and completely filled in By 


= 
8 
o 
a 
S$ 
be 
a 
i , if any, which (b) ¥ : ‘ i P 
3 jo immadiata ca i 
£ (e), stating tha underly DUE TO 
Hs se (ch rench to eme Carca noimng_ —— 
S z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIB: EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS muTorsy 
a = a  —— =~ ERFORMED' 
s = 
3 § ¢ ex YAP! m4 3 My Sh 2 SS 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 18.) 
ei & | OR CONTRIBUTING L] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
= ee __ aie es — 
3 % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, - 204. (City or town) (County) (Stata) 
= 8 geht While __ Not Whila factory, straat, office bldg., atc.| | 
@ 2 nae 19 et work at work { 
8 
2 


2 ne ed 
2. § certify that (I) (this ee. aitended the deceased fromMevern b@.rm...., 19. Bese to. April. 43... 1» 94, that (1) (we) last 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shou 


a0 cS f 9. el. Ea and that death occured at 'M, from the causes ae on the date stated above. 
a | — ATTENDING, ME STAFF 2abF ee 
fA) D. AI 
eee 24 o y _ Sips PHYS. [Hem pirector [} Pays. ie ’ 4-413] @} 
oases or NS | 22d, ADDRESS 
Rel rs eI cong TStensbury | Sb9Revolution re ee ere Md 
2s poe . 23a. BURIAL, CREMATION, | 23b. — THEREOF ~) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~—~—*(Steta) 
gO i 
97s | 4/16/61 __| Mt. Calvapy Ce Rural, Md, — 
Fp AIS (4) TURE ADDRESS ° 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 img Funeral Home, Aberdeen |,,, apr 1761 Onttun £ $6. 


wir MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many tT 36 9 
: $ CERTIFICATE OF DEATH 
BS M iB PLAGE OF DERTH = 7, USUAL RESIDENCE (Where dacaatad livad, If insiilulion: Rasidanca balore edmission] 
cay a. STATE b, COUNTY 

ES H. Al KRFOoLD MARYLAND || _ MA ZU ihe 17. 4 BK. FOK Tay 
6 < BCH ORTOWN i aubide corpora Tint | “e. LENGTH OF STAY IN 1b “c. CITY OR TOWN ( Nha Corporate limits, writa RURAL and give naarast town) 
~ write and givg nearast town] Ss 
a Npiee ade Cence | Shes | Abeed/ée) 


d, NAME OF HOSPITAL a INSTITUTION [if not in hospital, giva straet address) ~d. STREET ADDRESS — - 15 RESIDENCE: 
™ |HA Kh ferRD HEmo tial tees yt te | RE WW). & </ fe Ave A |e a. @ 
3. Sake deel a Middle Last Month Day Yoar 

(Type or print) Mp eel (E hevhuye, THR: n | DEATH ef si a 19 is / 


| 6. COLOR OR RACE 


bs leh Whité 


9. AGE (I yea INDER 1 YEAR| IF UNDER 24 HRS, 
ae eal Days | Hours ] ‘Min. 


- MARRIED aa a5 8. DATE OF BIRTH 


WIDOWED ee | Oct. 15, 1890 Ta 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Weeu & State, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, avan if ratirad) 


Housewife se Home | Saad, y/ iP 


13. FATHER'S NAME “14, MOTHER'S. Mire NAME 
| 


Henry L. Arthur | Etta Virginia Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
Ive) no, cartuhikown) | li'Veiglvs #iteedstat creervieall : ‘ | ee 207 W. Bel Air 
| Oscar Re vay ORs Aberdeen, Md, 


, and in any event, within 72 hours after death, 


e attending physician and completely filled in 
Then please remove carbon papers. Pages 1 and 2 si 


No 


‘18. CAUSE OF DEATH [Enter only ona cau ine lor (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ox .pe 
IMMEDIATE CAUSE (a)__\ = 


o- | DUE TO 
Conditions, if any, which (b) t 


ava risa to immadiata 
(a), stating tha und: 
causa last. {e) 


INTERVAL BELWEEN 


3 PD EATH 
et | Fon 


[3 
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| or attending phy: 
icate has been signed by thi 
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5s 
a 
os —_—-s —-. 
im £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“oO Q 
ee vis [1 sO DR 
g “2: 2 es See ih Aas 
Er = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Part | or Pert Il of item 1B.) 
E ols & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ug - “ 7 ee = 
vrses § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, | 201. (Cily or town) (County) (State) 
25 = gr s Rw ee Whila No! Whila factory, streat, office bidg., etc.) | 
Bi<3% e Hs at work ["] at work [_] | ! 
Ege ¢ 
Hes o Panmatn, WSL 10. BO GRALG,.. 19¢-f., that (I) (we) last 
BO 
ig So éth occured vb from thé causes and on the date stated above, 
an 
6 % 22b. DATE 
ome? ATTENDING D. STAFF SIGNED 
aoe PHYS. BiRecrOR 7 pays. 
= a Se ~|22d. ADDRESS — —— _— 
Rea es NAME (Type) 1 2 
ae J, _Reloh iar »/_MN.D, |. Churchville, Maryland 
ces 5 $3 33a. BURIAL, CREMATION, | 23b. DATE THEREOF Nig "NAMEZOF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stata) 
0 L Sal REM! i 
ovo7s May 2, 196 Eskers Cemetery. R.D, Aberdeen, Md. 
oe “ “S SIGRIATURE . farring ameEneral Home 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Insliiullom Rasidance befora ae 


z VIC fOsD MARYLAND hipigteanD> a me ecif- Ces 


urs after 


CITY OR TOWN [if outsida corporata limits, ~ |e. LENGTH ce IN Ib %. CITY BR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 


Md fee. eo, and give naars eae - vo : Cowes we Vb A >», RD J 


d. NAME OF ae ‘OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS 4) s WAY) 
ii 


HARE [emtcia. ver ral | O7 X-als ren 


“3. NAME OF First Middle Last 4 pa Month Sy Year 


tt Lye. plecaurer Tengase tome, 29 wey 


5. SEX 6. COLOR OR RACE 7. MARRIED (PRever MARRIED Ol B. DATE OF BIRTH |% AGE (In years FUNDER 1 YEAR “IF UNDER 24 


jast birthday) |“ionths) Days | Hi Min. 
yy) W/ WIDOWED Divorced [] | 2 f sind ju) ISIS | L yrs. % ake Be — f 3 
10a. 


USUAL OCCUPATION (Giva kind of work | 10b. KIND 7 “See OR INDUSTRY | 11, BIRTHPLAEE (County & State, or ow country) Co “CITIZEN OF WHAT COUNTRY? 
Io, 


dona during most of working life, aven if ratired) in 
FIG 1 A Re [eres eevice| MAL LA IL Cee, USF. 


13, FATPIER’S NAME | 14. (MA EN NAME 


Georve 4 be | Blaveh 17eCo) louy 4 
Va Smet egelivet! HD, SEOURTONO igi ORME ah Rates a 4 
Res) | |\Fure . Noe - £D. Ane. 


18. CAUSE OF DEATH [Enir only ona couse C Tine for lay, (i ond (a # 2 “INTERVAL BETWEEN > 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE {a)___ Cer E_ 4. wo ye, SCV LAL. Le o' “e. rae Ww 


4nd > Ey Ais 
at y A rie a Aye EIR TENS Ye la? VLo~e oo ae “- 
gave risa to immadiata cause 

sree Z tt be Fe 3 Eee i Oo 


y the funeral 


a 


led in 


within 72 hours after dea) 


|, ¢remation, or removal, and in any event, 


I or attending phy: . 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permif. Then please remove carbon papers. Pages 1 and 2 should 


oO 


MEDICAL CERTIFICATION 


{a), stating the underlying [ OVE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part i or Part Il of itam 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 


PERFORMED? 
ves [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
etc aim. Whila __ Not Whila | factory, streat, offica bldg., atc.) | 
rr at work at work 
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retained by the hos; 


194.2 that (1) (yfe) last 


., and that death occured ¥. 2M, from the causes and on the date stated above, 
. 22b. DATE 


ATTENDING STAFF SIGNED 
Ma kee PHYS. piRECTOR [J PHYS. oO ey Pea 


© PHYSICIAN'S 22d. ADDRES: 7 
es mat hd, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘ivy, town or aie c 


aca 7IAy 3 196) Phares Cree One. Peeseord Crna 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 252, REC'D BY REGISTRAR | 25. ee ssi er 
ae 7 te ~ Td Ean? Make - __|om MVS — Onion a. 
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‘© FUNERAL Di: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 4371 CERTIFICATE OF DEATH 04364 


i 


ers 
& 3 z 1. peActiogbests 2, USUAL RESIDENCE (Where deceated lived. If insitotion: Residence before odm + 
8 3 °. b. COUNTY 
a = 
35 2 Harford vane? *\Waryland Hartorg = == ae 
= 7 ov b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a al RURAL ond give neorest town) % 
@ 2 Aberdeen 19 yrs Aberdee 
& d. NAME OF HOSPITAL (If nat in hospital, give street address} d, STREET ADDRESS @. IS RESIDENCE 
% OR INSTITUTION | ON rc FARM? 
“A ; yes (] N 
> _US Army Hospital. 61) Plater St Oe 
3 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= DECEASED 
= Srpe'ecornt! JOHN TE ROY. cam _April 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED Bi. NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is lost birthdoy} [Monihs] Days | Hours Min 
Male aucasiayWiooweD go pivorceo ] |27 March 1929 yrs. 


10a. USUAL OCCUPATION (Give kind of Saee aad 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ivi ervice Emplovee Q oni 
13. FATHER'S NAME 


BASIL WALSTRUM 


11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


14, MOTHER'S MAIDEN NAME 


THEIMA M. HAWKINS 


© 


Then pleose remave corban popers. 


the Stote Boord of Health prior to burial, cremotion, or removal, and in ony event, within 72 haurs ofter death. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no. of unknown) (lf yes, give wor or dates of service) 
| me | Des LB—~Se i i i i S- 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: + + Alu hi fi tarniing ope ol 
; TMnesiatcane jo,__Lntracranial Hemorrhage 25 Mins 
_ ’ 
4 DUE TO 


Conditcms it ony, Ghch) -—»g,_TFauma of fall (closed head injury) 


gave rise to immediote | 


x 


cause (a), stating the under. ( CUETO 
lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a} 


9. pee AUTOPSY 
RFORMED? 


ves no] 


AUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour e5m. Not while 7 | foctory, street, office bldg., etc. 1! 


Bagi ean Maes vOlpiwer Boron CT] |US Army Chem,Cen,| Edgewood Harford Maryland 


-April 4, 1961 ,.to-April-l,.. 1961, that#) (we) last 
19.611. ond that death accurred o2 25m, fram the causes and an the date stated abave. 


eee RN ae Ee oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Fell approximately 30 feet into open elevator shaft 
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21. | certify that Gd (this haspital) attended the deceased fram. 
saw the deceased alive on April | 


Ix. 


After this certificote hos been signed by the ottending physicion and campletely filled in by the 


¢ hospitol or ottending physicion. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter, 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


iY No. SIG) 2b. DATE 
ATTENDING MED. STAFF NED 
Se Mp. | PHYS. DIRECTOR PHYS. RI] April Wk, 1961 
Ofs ic. PHYSICIAN'S 22d, ADDRESS 
mT hes NAME [Type] fe 
Seq DONALD H, GLEW Jr Major MC ‘de 
& 3 Pd 2a. pA etn | f 2b. DATE PRB, Vb, 23c. MAME OF “ALY a Vien 23d. LOCATION (City, town, or county) (Stote) 
~S EMOVAL (Specify) 
ere Ta, Efe cANDRAL. AtReoro Ce. Mo. 
J e os XY 24, FUNERAL iif. 5 ei "eg ait: 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
vers QUE Wattatn 2m Hed s\one WER 10°61 Cisthan £ Finis 


= ali STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
320 CERTIFICATE OF DEATH ney bei ta OOS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
0. STAT v 


ot 


M ie ee DEATH 


AREOR County __marano 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL gag give neorest town} 
VG EP DY 


MARYA oe. 


c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 


LALTIMOCRE (2. 


ral director, 


& 


gove cise to immediate 
cause (a), stating the under. Lip! 


2 2 d. NAME OF HOSPITAL {If no! in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= a OR INSTT YIN 5 7, ON A FARM? 
eS DUKREORD NURSE Hou, 630 (ARK WORTH AVENVE | 60 oR 
ae 
es 3. NAME OF First Middle Lost 4. DATE Manth Da: Yeor 
Des DECEASED — 7 fi if 
3, {Type or pin} Minnie “BIRKINGSLY WALTER tem APRIL 16 whl 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER TYEAR| IF UNDER 24 HR: 
ze ~ oe lie ‘  bisthdoy) | Month: 
ae Femace | WHiTe MARCH ZF IFTT | Bian |e] oor | Row] 8 
€ a 100. iret ppc deel doe coer dead 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
58 working ifes even fro bd 
e Teo ec ae OWN Home | WaAeYKAND USA 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ome ‘ = nf > a 
Be @ Wirhiam HH. BinKinGoie EhKANoR GANBRILL 
= g ie WAS wf cole u.s. ole liye sea 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a no. oF unknown} As, give wor oF doles of service! — ——— ~— ~ - 

oe — = A - 
2° “Wo Wone Yous EAmiiy Recoeps 
28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
at ONSET AND DEATH 
oh a PART I, DEATH WAS CAUSED BY: 
‘ $ . IMMEDIATE CAUSE (a! Oyo A pneumonitis erm ins ng £ aayvs 
£6 uy of > ~2  ouETO 
3 : 
= Canditions, if any, which ( diovas ar-ren j 5 ih 
2 
2 : 
3 dying couse lost. (Ge alized arteriosclerost: rid 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, eae eed 
3 A None ves} NOX] 

U 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 9. 9. While Notwtiis factory, street, office bldg., etc.) q 
p.m. lot work [J at work [] ' 


21. | certify that | attended the deceased fromduLy 1998, 19____, to April 16... 19.6]._that | last saw the deceased 
alive on Apri} 16 1961 , and that death occurred at LM, fram the causes and on the date stated above. 


is certifi 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


After thi 


e safached far use as the burial-transit permit. 
the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


* 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


‘ } es ADDRESS (Streep, city or tow ijeate SIGHED 
25 ACTUAL eee ft i 
Bes SIGNAI MO. nnnwnwnnecnnfoukinsene see han-=. ete 
aia A 
32 3 Pee aa 
faa ww itiard —p. son, VD, 
B30 Za. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} “fStote) 
+5. “REMOVAL (Specify) yp A tt, = 
zee feiheravet 191bl_ \moELAND mem. MAL PAR ULLE D 

- 23, FUNERAL ro eae t ew ‘24a. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 

\ 6 : ) 

SANS (a) Vehn \: 14) DOWO a ) AY sjoaregpp 2 0°61 a) £ Kes 
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£373 CERTIFICATE OF DEATH (4366 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitutlon: Residence before edmission). 


°. " HALFoAD oe tl e. 74. 1 Fy COUNTY HACFO : 


b. CITY OR TOWN {if outside corporete limils, ] « LENGTH OF STAY IN 1b ce en OR TOWN [If offside corporete limits, write RURAL end give neerest a 
write RURAL end give Per 


b hua: setae KRueal AsxCALEr) 


>) 


ours 


by the fi 


it permit. Then please remove carbon papers. Pages 1 and 2 s! 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


« 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) ~ d. STREET ADDRESS @. 15 RESIDENCE 

f =< a , A ON A FARM? 

l } IHARFoRD -fErnieie! HOS. | eD A DIANE AANE__\ws Ooh 
NAME OF = First Middle Lest 4. DATE Month — y ~Yeer 
DECEASED $ OF 
(Type or print) Baby Girl Vehs tex DEATH Ape, | 7. 3 ¥ 19 S y 

5. oe "| 6. COLOR OR RACE| 7, married Te NEVER MARRIED DX) | 8» DATE OF BIRTH ]9. AGE Gn yoers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) |"Months| Devs | Hoprs | Min. 

Feigglé White \wowol) ower) - a4 ~ / Ai Bes 

Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign count rane CITIZEN OF WHAT COUNTRY? 


Hie For D Maki WE Bae ae 
Care a Center, 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


| Edwin H. Webster Aberdeen_R.D. 


SS = - P. ——— : = 4 id, —— 
18, CAUSE OF DEATH [Enter only one couse por line for (a), {b), and (c).] INTERVAL MG». 
PART |, DEATH WAS CAUSED BY: E = OS ae a 
IMMEDIATE CAUSE (e)____ ee — oo 
yp - 
/ <a) DUE TO 
Conditions, # ony, which) 4) if aS = ee 
‘ LLDPE EES 


immedi 
fing the underlying OUETO 


cause lest. {c} | 


done during most of Ei bee life, even if tatired) = 
13. ie HER’! Se a4 
HX, Webs Wei 


1S. &: Ay al IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (lfyesgive werordetesof service) 


s that the death certificate be executed within 


i 


tal or attending physician. 
After this certificate has been signed by the attending physician and completely filled i 


letached for use as the burial-trans 


\ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTors 

‘ J 5 YES io 
4] YE | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 16.) 3 +. 
= & ] OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town} = SS«(Coumty) (Si 

g isd? Work While __ Not While factory, street, office bldg., etc.) | 
3 3 pom. 19 at work et work ! 
5 
ry 
iJ 


21. 1 certify that (I) (this hospital) attended the deceased from. 
19 


«1 19...04, that (1) (we) last 
from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requi 


CTOR 


le 
age 3 should be d 


saw the deceased alive on. and that death occured at. 


*. 


a ON ATTENDING MED. STAFF al BONED 
ts 4 } mp. | PHYS. DIRECTOR [) prys. [] Ss 
s a a 22. yest 22d. ADDRESS 
Bo fa 53 Frederick J. Hatem | Havre de Grace _Ma., 
Oebee 236. porate ‘ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oF o8 3 eoried Apr 26, 1961 5: ae. Abingdon, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 rd K. Me 8% So Abingdon, Md. pate APR 2 8 61 Cnthun £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“274 CERTIFICATE OF DEATH aapivion wc Pao 7 


sail) 


8 z | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilvion: Residence before admission) 
sb =| ; Herford MARYLAND || °° Maryland b COUNTY. Her tend 
oO 7 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
@: 2 WSO ke" 6 months |}, Bel Air 
3 <7 = q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) “ir 4 STREET ADDRESS: e. IS RESIDENCE 
s 23 OMEN Liiams Street ) 142 Williems Street we vol 
gl 
So wim 3. NAME First Middle lost . DATE Month Doy Yeor 
hee a Ruth I. Wiley <i SEATH April 14, ,,61 
3 5: 
ene e “ 5. Teate ‘ae 7. MARRIED Ef NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. Sete gaat wet FaNB BS, 
began wivoweo [7] pivorcep [] May 23, 1885 yes 
cm 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 17 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


=A Housewife Housework Mt.Pleasant, Pennsylvania U.S.A. 
w 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


F) ; 
: Abrahem Loucks Neney Stevffer Chacictic Ager 


1g, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17 prom ST] Wakefield Pi 
aria eames ated Lt. vty S, Wiley bel Air, MG. 


18. CAUSE OF DEATH [Enter only one couse per, for (0), {b), ond {c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Vien bce Spx ae pore = 2 °S ees pra) 
IMMEDIATE CAUSE (0). 
tf 2 / DUE TO 
Conditions, if ony. which y ws Oe lira NCcthanek Lf ? 


gove rise to immediote 


a 
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ns 


oe 


that the death certificate be executed within 24 hours after death’ Page 4 
Then please remave carbon papers. 


jires 


After this certificate has been signed by the attending physician and campletely filled in by the f 


> couse (o}, st the ynder- Ove s ? 
sé lying couse lost. a 2 C-K- See 
38 ra Past IL, OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ES = 
ek s vesf] no) 
e 2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
§ & | OR CONTRIBUTING D) CAUSE OF DEATH 
: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 z Ss 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fp 120F. (City oF town) (County) (tote) 
6. a Hour a.m. While. Not while foctory, street, office bldg., 
3 = p.m. 19 jot work [ot work “E] a, 
‘ 21. I certify thgt | attended the deceased fram lech, Ol = 2 pack wel, that | last saw the deceased 
alive an_. a _, and that death accurred otBz10EM, fram the causes and an the date stated above. 


town, state) DATE SIGNED 
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SIGNATURE, 


PHYSICIAN'S. 
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the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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